CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Gommissicn Filgrs) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /
MS / MRS / MR FIRST M i
’ SR | / orrGEUSEONLY
NAME WA, g¢m S
NICKNAME LAST SUFFIX
/7701
or8 & -

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE o3
OFFICEHOLDER é // 0/ = [T
MAILING 2/0 i //’l 7(.‘3 3 &
ADDRESS /y / i

7%,) ) 7 -l
|:| Change of Address f’ O? 7é0 / 2 =nd M
cs

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E ,
QFFICEHOLDER - E Date Hand-desivered or DatewRasimarked
PHONE (§17)VXR 7~ 7@66 )

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Am?fgt §
TREASURER -

NAME : /77/‘, ..... \Jﬁ B, e & nee 5 A s seE Date Processed
NICKNAME LAST SUFFIX
Date imaged
Breener

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ﬁ Vﬁé
ADDRESS X3 // AP/ @,ég &W@?

{(Residence or Business) ﬁ» /

/‘rﬂﬁﬁ?’n /X. 76006

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (X/7)é37-— //49

g FEFSETTIER [ ] 30th day bsfore electi Runoff 15th cray afl i

i i5 th da are electi ) y afler campaign
|:i ey 4 e D e E:l treasurer appointment
{Cificahalder Qnly)
(] duyts M 8th day before election IT] Excesded $500 4mit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 5/ ;
3 /2 7/920/ &  rmerEn . SO /f

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary [:I Rurotf (] otner

Deseription

5}0{/&? E General D Special 55! : “ ] 1 /

12 OFFICE OFFICE HELD (if any} 13 OFFICE SQUGHT  {if known)
i 5
A/ Alirgton Cly Caunedd
D/?a/’ /

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

C/OH NAME

15 Fiter ID (Ethics Commission Filers)

16

NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE QF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPOURT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFEICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRAMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[} GENERAL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE GAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION T TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — ) —
2.  TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6/ iy 2 (37& o0
.Eé%ft‘g RS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ .
UNLESS ITEMIZED = ==

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

4, TOTAL POLITICAL EXPENDITURES

$ 14,067 3¢

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
QF REPORTING PERIOD

$)3, 043,23

823; 000,00

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIGD

18 AFFIDAVIT

I sweay, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

L,
St
Sl

o
=
2

¥ Wl Pe 9
G NOTARY PUBLIC-STATE OF TEXAS

0 PN 708 COMM. EXR 05-05-2019
i NOTARY ID 13021524-8 v/
—_— [ Signature of Candidate or Officeholder

NELLIE ANNAY SANCHEZ

AFFIXNOTARY STAMP / SEALABOVE

Sworn to gnd subslcribed before me, by the said H— tl m M 0 ' 6’6
i

day of

h
, this the 27 F

20 {%

, 1o certify which, witness my hand and seal of office.

/{/WSMU/LLW Nellie /hfmml Sanchner Admin Aide

Signgture of officer administering oath

Printed name of officer admlmstenng oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

189 FILER NAME 20 Filer 1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8:{ 5 E D o0
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ !7 79‘ )
3. |:] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. JX[ SCHEDULE E: LOANS 55/3) 000,60
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /% 0é7 55’
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $

1. SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

O|010|0|0|0|olx

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12,
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. i otalipages Seeculepiiy

jéé/f’ﬂ Neyse.

4 Date 5 Full name of contributor [ vut-of-state PAG (iD#: y | 7 Amount of contribution  {§)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

¢/05//59 '6. éo.nt.riﬁﬂ.or' E;darésé; AAAAAAA éiﬁ; v State .Zi‘p Cc;dé 7 ém»é $ 5(_‘) o . O (]
23/ Putino Colc T/)/ Al oy T

8 Principal occupation / Job titie (See Instructions) 9 Employer ?ee Instructions)
Date Full name of contributor [[] out-of-state PAC {ID#: ) Amount of contribution ($)

3/30//? Contributor address; City; State; Zip Code 75—95'7 /i V] o0 o0

Q7Y Sherrrran f/, Wﬂdn’éﬁ\

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Armount of cortribution ($)

Fred
3/3 ”//g ¥ Ctb/éjwz/@*? i e s 76012] #5000
/821 Iascy EAS, kgt T X

Principal occupatian / Job title (See Instructions) Empioyer {See Instructions)

Date Full name of contributor 7] out-of-state PAG (iD#: ) Armount of contribution ($)

é%a//g Kg//gcffm‘*# o e # 260,00
o1 SacH Brfe Fouw faokngFean T 76470

Principal occupation / Job title (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If coniributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tX.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ) ,; 5/

2 FILER NAME

3 Filer ID {Elhics Commission Filgys)

4 Date

4 /o3)i%

;ééém /Norse

[] out-oi-state PAG (ID#; J

Val ¢ Linde G pson

6 Contributor address; City; Siate; Zip Code

5 Full name of coniributor

Q41 (i bledir D, ﬂ(‘%h@%’lf’f)—('mﬂf 7

T Amount of contribution ()

£L50.00

8 Principal occupation / Job title {See Instructions)

A/A

9 Employer (See Instructions)

V7

Date

Ho3)§

Full narme of contributor [7 cut-oi-state PAC {IDi#: )

4’.},“?@(‘?@’.}. &ﬁﬁn/ s € G masom .
City; State; Zip Cod L=

Contributor address,

FO Brx /7928
S trn Tx =2P760

Amount of contribution {5}

45’90,00

EW7 {See Instructions)
L

Principal occupation / Job title {See Instruc’&oﬁ)/
ra

Date

O Contributor address; 'City; State; Zip Code
¢/S//X 2111 N, Coftirs, Surte 323 % /50-00
L)t gt ,TX /6071

Full name of contributor [ out-of-state PAC (ID#: }

Amount of contribution ($)

Principal occupation / Job title (See ins,tructions)

Jdan

Employer {See Instructions)

W

Date

903/ 18

Full name of contributor

Stere Chv

[T out-of-state PAG (ID#: }

= 1E€re LA /e P &7 S m// .

Contributor address; City; Staie; <Zip Code

51 N Colfs s, St - 323, /eng 1077 X

Amount of contribution ($)

L2000

Principal ocoupation 7 Job title {See Instructions)

N/A VA

Employer (See Insiructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total Schedule Af: —
The Instruction Guide explains how to complete this form. otal pages Schedule % &4 <
2 FILER NAME ' ' 3 Filer ID {Ethics Commission ki}ers)
(¥4 IHoise

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: y | 7 Amount of contribution ($}

%/95 g 6 Coni.rit‘)ut.or‘ a-dc-iréss.; ------- C'itsﬁ - -St-at;e;. .Zi-P bc.wdé 760/69 - $ / 00/ &O
/ 2430 /Brk Run o, G4 ngton, T%

8 Principal occupation / Job title {(See Instructions) g Emplover (See Instructions)
/A /A
Date Full name of contributor [J out-cf-stale PAG {ID#: )
172 y fadAact
oo acnigy oo s, oo | #2000, <0
¢/03/ 8 oo jE Ereen CAls Blud, Su'te po
ﬁr//‘aym, 7K  Iools

Amount of contribution ()

Principal occupation / Job titlé (See Instructions) Employer (See Instructions)
Date Fuil name of contributor { ] out-of-state PAC {ID#: ) Amount of contribution ($)
Shs)io | FAPArY  for <po
(2 3 / Contributor address; City; State; Zip Code $9?0§f ?J
2 —
917 . Lagee 0 P, FEUsr A, 7%,
oo /¥
Principal cccupation / Job title (See Instructions)/ Employer {See Ir?lctions)
£’

Date Full name of contributor ] oui-of-stale PAG {ID#: ) Amount of contribution ($)

Hosts /cmu;o;fésss T Gy s mpiose L280- 00
7o (L2 !ame&‘z//?r%/)?ﬁwfﬁ
Tol 2

Principat occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insfruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how io complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

‘@/f/? ﬂ?ﬁ/}‘-&

4 Date & Full name of contributor [ out-of-state PAG {ID#: j 7 Amount of conirtbution (§)

) Tgnzcco Warez
f7; /Z 6 Tontributor_address; City; Siate; Zip Code 7{/0@, o0
/ f /00 %, /9/;//477%” 1, TX 03

8 Principal occupation / Job title (See nstructions) / 9 Employer (See Instructions)

v/

Date Full name of contributor [1 aut-of-state PAC (iD#: )

Amount of confributicn ($)

y/éﬁﬁ 75”’3’)47;(///0/’ ................... #/0&,00

Contributor address; GCity; State; Zip Code

D0/ Lineco/” chj/}/*/‘f)gﬂw /7 I~

600 (s

Principal occupation / Job title {(See Instructions) / ; Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC {ID#: ) Amount of contribution ()
/” ’
Yo G2 & PDurtern _
Contributor address; City; State; Zip Code $ 500 -, 0 O
POr2KTISEE, Gr/, g ten , TL
TeOr S
Principal occupation / Job title (See Instructions) A// ’q Employer 79 Instruciions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
* %
Eavid Noredz.
Contributor address; City;  State; Zip Code g’ /S, ooa ., g o
2 3 4
22/ N Ao/l NS, Sitrfe 323
/A0 g 75y TR Z60/(

Principal occupation / Job title'(See instructions) Employer (See Insfructions)

/A WV /A

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. il “TialipegpepSchedule ‘2/ / 5-/
”
2 FILER NAME / K 3 Filer ID (Ethics Gommlssion@alers)
elen /Por's <
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | T Amount of contribution ($)

4//7//‘? 6 Contributor address; City; Stale; Zip Code
PO ok #70 ﬁn/x“n?ﬁ@ T T

9 Employer (See Instructions)

8 Principat occupation / Job title {See instructions;V/

Full name of contributor [[] aut-of-state PAC (ID#:

/497%0&{/ #Xerfo Neay

7 48/@ coniior aaigoss; o s g ] o yoo. 00
[ b lar7s 0. 0N g on, 7% R0

Principal occupation / Job title {(See Instructions) Employer (See Instructions}

/s Wlen

[ out-of-state PAC (ID4¥: ) Amount of contribution  ($)

Tphn D. Hord? z_
;f// poC .00

) Amount of contribution {$)

Date

Date Full name of contributor

/}W?/ Leapome Toammel(
%/4/87 I Contributor a-dd-r‘e-zsé;- - * ‘City; State; 'z{;:'cddé """" 5 /OO0 6O
ges B.ML% o i Hr/. ﬂ927l7>’\,757

7O S

Principal occupation / Job title {See Instructions) Employer (See Instructions)

i Wlia SV

L4

y Amount of contribution {$)

Date Full namea of contributor {7 out-oi-staie PAC {ID4#:

City; State; Zip Code

Contributor address;

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

el ¥

2 FILER NAME 3 Filer 1D (Ethics C\L}nmission Filers)
MHeken Porse

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-at-state PAC (iD#; ) 9 Loan Amount (%)

/20 /19

/3, 000,00

10 Interest rate

6 s lender 8  Lender address; City; State;  Zip Code
a financial ;// '
Institution? é{/&é /; r? s ff -

11 Maturity date

v ()

12 Principal occupation / Job title {See Instructions)

WUE

AT 1erG+n , 7% 60/ 2
13 Employer (See Instructions)

iddis

15 Check if persunal funds were depaosited into political
account (See Instructions)

14 Description of Coliateral

ﬁ-ﬂone

18 GUARANTOR
INFORMATION

17 Name of guarantor 19 Amount Guaranteed (%)

Zip Code

Siate;

3 not applicable

20 Principal Occupation (Ses Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID# } Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
{1 none
GUARANTOR MNarme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[] not applicable

Principal Qceupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for addftional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCand Payment

Cantributions/Denations ade By
Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimicwrsemsnt Selicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Food/Baverage Expense Palling Expenss Travel Ir District

Gift'Awards/Msmarials Experce Printing Expense Travel Qut Of District

Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 _Total pa%es Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILE NAME ,
Helor, Neyes.

Dﬁ/’az//f

5 Payee name v
etrphy Slacres

6 Amoalnt ($)

gﬁ// 008 90

7 Payee adéress:/ City; State; Zip Code _
B/~ A4 sosgrneet, e 20K
Austin, 7Tx =220/

g

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listad at the top of this schedule}

Conse /109 Egpans

(b) Description
Check if travel outside of Texas. Complele Schedule T,
I___l Check If Austin, TX, cfficahoider living expense

9 Complate QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

F oD o0

Date Payee name
Fe3/) 1€ | unphy Noceo
Amount ($') Payse aadressl,( City; State

F/e—5_ Baases SIAeel, . 20§
i, T 7850/

PURFPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(Aot Lypense

Description
Check if ravel oulside of Texas. Complete Schedula T,

D Check it Austin, TX, officahoider living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Oifice held

expenditure 1o benefit G/OH

OF
EXPENDITURE

Date Payee name
L1os) 18 | Nurphe; Meatea
Amount ($) Payee adﬁress;/ City; State; Zip Code
&9 00 FrE=-r7 S?‘méb‘zﬂ, S S04
. [TUSTin, TX =p20/
Category (See Categories listed at the tep of this schedule) Description
PURPOSE D Check fraval outside of Texas. Complets Scheduls T,

Check if Austin, TX, afficehalder living exponse

2,{9@4@ /}17 W

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiw.ethics. state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E_xpe nse Event Expanse Loan RepaymentReimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Feas Qffice Overhead/Rental Expense Transportation Equipment & Related Expense

Gonsulting Expense Faood/Beverage Expense Polling Expense Travel In District

Contributions/Danations Mads By GiftAwards/Memorials Expense Printing Exganse Travel Qut OFf District
Candidate/Qficsholder/Palitical Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Gard Payment . H o
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi: AME . 3 Filer !D (Ethics Commission Fllers)
) ﬂj’ ‘Heobn ks e
4 Date 5 Payee narme

ol / (d /l// Sty oo

6 Amcunt ($f 7 F’ayee address City; State; Zip Code
/ Fectra, 7x 78 7o /

8 (&) Category (See Caiegoriss listed at the top of this schedule) {b} Description

PURPOSE Check if travel eutside of Texas. Complete Schedute T.

EXPE[\?[;:ITURE )é7 é (/}/;’7 f &p{ﬂ‘(‘{ D Check if Austin, TX, oficeholder living expense
{ INailer )

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
4
Amount ($) Payee address; City; State; Zip Code

/&4 émwfff‘ $H Fo04%
F 5V 32 | factss, 7 7890 1

Category (Ses Gategorias Histed at the top of this schedule) Description
PURPOSE D Check it traved cutside of Texas. Gomplete Schedule T.

OF i S‘&W I:I Check if Austin, TX, officehglder living expense
EXPENDITURE d?r 751

Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
& // W/ 5 ﬂ?pﬂ-p@ /%cﬁ%z
Amount ® Payee address; City: State; Zip Code

| S/-A Beazes S Sfe. 30
73, /67731 4, k) 7% 7?%/ 4

Category {See Ca{agories listed at the top of this schedule) Description
PURPOSE I:I Check if travef autside of Texas. Complete Schedule T.
OF wﬂf[ )> / W D Ghecle if Austin, TX, officeholder living expense
EXPENDITURE
/ )7/)4 Ve /ef"'

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

o,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX B(a)

scHEDULE F1

Advartising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donatians Made By

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Qifice Overhead/Rental Expansa
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Out Of District

Candidate/Officahaldar/Pelitical Committes
Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide expiains how to complete this form.

Cther (enter a category not listed above)

1 Total pages Schedule F1:]2

Helon Mevse.

3 Filer |ID (Ethics Commission Filers)

4 Date 5 Payeename »
/20//2 Vot plysy Aogc s
6 Amount {$) 7 Payee’addrpés, City; State;

71T Brasac S,
St | TK 2870/

4 g, O

et St 30%

8 {a) Category (See Gategunss listed at the top of this schadule)

PURPOSE

Expsr?:ﬁ-runs &7! e d# &;"f é%,ﬂ,qﬁ

(b) Description
Check if travel outside of Texas. Complete Schedule T
I:l Check i Austin, TX, officeholder living expense

9 Complete QNLY ¥ direct Candidate 7 Qfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payae name
2 ;u:?/ /& /77/4%,0/77 /&ﬂm
Amount ($) Payee address; ’ City; State; Zip Code

Ag oo SFced,

P70/

33220 | Hat

end, a0 230G

rd
Category (Ses Categories listed at the fop of this scheduls)

f NG Elgpeypat
S SHn s

PURPOSE
OF
EXPENDGITURE

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, afficehoider living expense

Complete ONLY i diract Candidate / Officeholder name Oifice sought Office held
expenditure ta benefit C/OH
Date Payee name
w9/18 | 4s o5t (A iee
Amount {$) Payee address; City; State; le Code
/1 7 1009 (G woodin
/ ﬁr*/f NG far, 7 560
Category (See Categories listed at the top of this schedule) Deszcription
PURPOSE Check if rave! oulside of Texas. Complete Schedule T.
E)(PEI'?I;:ITUFIE @?%/pﬁj%ﬂﬁ C o I:l Check it Austin, TX, officeholder living expense

Gomplete ONLY if diract Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advert!sing E.xpense EventExpense Loan RepaymentRelmbusement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renital Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By Gify Awards/Memorials Expensea Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committes Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . A }
The Instruction Guide sxplains how to complete this form.

1 Totai pages Sc&e{dule F1: /IZ?R% X 3 Filer ID (Ethics Commission Filers)
vy [lle)se

4 Date 5§ Payee pame
</ 7/13 Jéﬂncs Chme

& Amount ($) gxee address; City; State; Zip Code

7 /féaf 7‘%60006{ [
ko ﬁr‘/fmq‘ﬁh , TX_ 26016

8 (a) Category {See Categories listed at the top of this schedule) {b) Description

PURPOSE I:, Check if travel outsitle of Texas. Gomplate Schedule 7.
OF ’ — I:l Check it Austin, TX, afficeholder living expense
er

EXPENDITURE IMM Q ‘?/mg

9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure io benefit G/OH

Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Categery {Ses Categories listed at ths top of this schaduls) Description
PURPOSE D GCheck it fravel outside of Texas. Compiete Schedule T.
OF D Check it Austin, TX, officeholder $ving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure o benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categery (Ses Categories listed at the top of this schedule} Description
PURPOSE I:l Check if travel outside of Texas. Complete Schadusle T.
QOF D Check i Austin, TX, officahalder living sxpense
EXPENDITURE
Complate ONLY if direct Candidate / Officehoider name Office sought Office held

expenditura to benefit G/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

" | I 2
The Instruction Guide explains how fo complete this form. 1} N g e, SEEt] BPZ

2 FILER NAME \/ ¢ 3 Filer ID (Ethics Commission Filers)
/ elen Jllp)se

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 1|8 Amount of . 9 inkind contribution

" z g ZD Contribution § . description )
ZLe LB #5327 5%@\‘//03

4’/0 5 T (f:ontributor address.; City; State; Zip Code

/ ocy BW MW%M 300/ 6’ /) /’ ;Tﬂd Ghecklij trﬁv:‘a'l ,outé;ide of Texas. Complete Schedule T.

- > e/ y
10 Principal accupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principat occupation (FOR JUDIGIAL) i3 Conrributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employariiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR SJUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributar [ out-af-state PAC (ID#: } Amount of . In-kind contribution
Contribution § . dascription
.. ’.Q. ULl E Wk&’/bﬁg B Q\S"“ﬁyp/?ofbyr—a,/o/‘l L
3/ g&? Contributor address; Cily; State; Zip Code .
L e
&9&0 laf ' /?7&1’/(@—:;:)@’) ‘4(\/ ; X 760[ "2_| [ ]check if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Centributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parsni(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



